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conditions of combat; combat psychiatry consisted of makeshift applications of
some of the principles and techniques learned in civilian practice.
The psychotic-nonpsychotic ratio. In the early stages of the war it was
apparently assumed that psychotic patients would comprise the major portion of
the psychiatric case load. It was expected that men with serious tendencies to
neurotic illness would be rejected at the induction centers. Consequently it came
as a great surprise that over 90 per cent of the psychiatric cases in Army hospitals
were suffering from psychoneuroses or other types of personality disturbances.
Only 7 per cent had psychoses. This unanticipated state of affairs created many
problems and demanded a marked change in strategy.
A really big problem lay in the physical arrangement of Army hospitals,
whose neuropsychiatric sections had been built on unrevised blue prints of
1918. Their "dosed wards" with locked doors, barred windows, and high
fences were designed to be used for the actively disturbed psychotic patients.
Such places were not suitable for housing psychoneurotic patients. However,
very often they were so used, without alterations. In very few hospitals were
there enough open wards to accommodate the number of mildly ill mental pa-
tients, while there were often more dosed wards than necessary for the number
of disturbed patients. Sometimes the commanding officers insisted that all the
available dosed-ward beds be used before additional open-ward beds would be
allotted. Periodic shortages of bed space also made it necessary to use these
wards for the less ill patients. Barred wards undoubtedly aggravated the illness
of the neurotic individual.
To make matters worse, general prisoner patients (with their guards) were
often housed in the closed psychiatric wards while awaiting transfer or exam-
ination. Another unwise practice, still in vogue in some Army hospitals, was
the use of the closed-ward section as a detention ward. When a surgical patient
or an attendant got drunk, he was "punished" for a day or two by being placed
on this ward, too often along with psychiatric patients. An unhappy identifica-
tion for the patients!
Because there was an early referral to the hospital of soldiers who were only
mildly incapacitated, the inadvisability of pladng them in a hospital environ-
ment, even on open wards, presented a problem. Once they were subjected to
the long, tedious examination and the calm hospital routine, they had a tendency
to settle down and enjoy their symptoms and the respite from arduous training
or combat. Too often their symptoms became fixed, and they were thereafter a
liability to a fighting Army. This was one reason why in the early stages of the
war a very small percentage of men were ever returned to duty from the neuro-
psychiatric ward$. It was apparent that strenuous efforts were necessary to keep
many of these men out of the hospital if at all possible. This led to the develop-
ment of the outpatient dinics, the Mental Hygiene Consultation Services, in the